UNPAV?I?EN Og 1?§&lTH — STANDARD CERTIFICATE OF DEATH

\ENDED Registration District No. /l_z________---.._..j’nmary Registration District No. d—.za_J____RWlill‘df s No. 1_7_42 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE’L\_Nhere deceased lived,~ If instisution: Residence before
s.counry L \/{/47)' foi » SISy | o peay > COUNTY | Iy 7270 ot wdmission)
i b. CITY (IF outsid, corporarn limits, give TOWNSHIP anly) Length of stay in Ib €. CITY Inside Limits
o Twep )l feti /4~
TOWN 6 7] d' edecTre J WP K el 1w TOWN {e Yes [ Noglf
e. FULL NAME OF (I /l‘ in hospital, give location) inside Limits d. JQSAEEEEE‘S {If cutside, glva locati Reside on Farm
HOSPITAL OR - E S /
INSTITUTION /,’f{, 'AZ iC?AU/d- YO No Y ﬁ &4’ ] Fg o .-.L Yer i No OO
3. NAME OF DE)CEASED irst Middte Last 4. DATE Month Day Year
{Type or print
ﬁd @)"1 e.d./ ’7;021}{)’{/::.— DEATH_;]}? )ﬂ)ﬂ)' /7 /9’46’
5. SEX 6. COLOR OR RACE 7. Married O Mever Married g 8. DATE OF BIRTH | 5 AGE, (last/birthday) | iF_UNDER | YEAR _IF UNDER 24 HR
— . . Mogths | Days Hours Min,
%d‘ /E.- )’f Widowed [ Divorced /yow lo IW# :
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. IRT’&PLACE {City and state or country) | 12, CIT ZEN OF WHAT COUNTRY
during most of warking life, even if retired) . f
A VM e j—dr s I‘TWCO('kJ?' 174 U5 .
132 FATHER'S NAME 13b, OTHER 5 MA NAME 14. NAME OF HUSBAND OR WIFE
r)d i 77”:1,}1)’/:/ /; a_der’ oA e
15. WAS DECEASED EVEh IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO’ 17. INFORMANT Address
(Yes, no, ar un'knuwn) {If yes, give war o dates of service} Wé, ; *’] 6
| AV VIS A MB . Groani Ay Sl 07 o
[ 18. /CAU{E OF DEATH [En only one causa per line far (a), (b}, and {c]. -~ INTERVAL BETWEEN
uz-' PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
2 IMMEDIATE CAUSE (a) MMM_I:‘_M L
L wah y .
o] (3"’30'“‘*‘- AR cblina
[a] Conditions, if any, DUE TO {b) .
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 1O {e)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal PART 11, If  deceased was femals was
g disease condition given in PART | (&) there a pregnancy in last $¢ days,
§ ' l O Yes O Ne l [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature &f injury in PART | or PART |1 of item 18.)
x PERFORMED? O O [}
3] YES ] NO R
5 20c. TIME OF Hou Month, Day, Year |
= INJURY am.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
. =, 2 4 n
21. 1 attended the deceased 1rom%._’-.‘_\3_1_5_b’L. mMj._\j_\jllﬂ_md last saw hi!ml alive Oﬂ—bdgt—‘—h—Lj—L
Death occurred st A s Mﬂn on the date stated sbove, and to the best »f my knowledge, from the causes steted
8 22a. SIGNATURE Degr r title} 22b. ADD] 22c. DATE SIGNED
o _ AM} ,Lu_,.o ﬂA.., Q-26-60
2 27a, BURIAL, CREMATION, b. DAAE 23c. E OF METER CREMATO 23d. LOC ON (Cny Pown or county) State)
0 VA (Specify) AJ
= WP T/ 2962 e o w)’ (4
< 7R IREC'I'OR ADDRESS 25. DATE RECD.BY LOCAL REG, | 26. REGISTRAR'S S[GNA‘I’URE
> Fron/epurid Ao 6%/
o ﬁ )y fdh/ ™y 4 ._,/L/ e .

{Licensed Embalmer's

atement on Reverse Side}




f/xwv ,

’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student »
Signature of Student Embalmer /
Licensed Em?
P. O. Addre

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

4288

4. =F

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




